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STATE OF MAINE % ‘f ;!!

Deputy Secretary of State

CERTIFICATE OF FORMATION

A Trae Copy Whea Attested By Signature

Deputy Secretary of State

Pursuznt to 31 MRSA §1531, the undemsigned executes and defivers the following Certificate of Formation

FIRST: The name of the limited Eabihty company 15:

Keddy Mill Enterprises. LLC
(A bmred haiubty compeny mame must contmn the words “lomted  katul®y compEny” ov CWonted compeny” or the  abbreviahon
SLLC M LA “LC " or“LC " or. u the case of a bow-mrofit Limried Dbty company, *1 3 or *Be” - see 31 MRSA. 15083

SECOND: Filing Date (select one)

Date of this filmg, or
D Later effective date {specafied here).

THIRD: Designation as & low profit LLC ¢Check oaly if applicable).

D Thes 15 2 low-profit bmited habity company pursuant to 31 MRSA §1611 meeting all qualifications set
forth here

A. ‘The company infends to qualify as a low-profit lamited lability company,

B. The company must at all umes signuficantly further the accomplishment of ong or more of the
chanitable or educational purposes within the meanng of Section 170(c) 2){B) of the [nternal Revenue
Code of 1986, a5 11 may be amended, revised or succeeded. and must hst the specific charitable or
educational purposes the company will further,

€ Mo significant purpose of the company 15 the production of mcome or the appreciation of property.
The fact that a person produces significant mcome or capital appreeiation is not, n the ahsence of
other factors. conclusive evidence of 2 sigmficant parpose mvoling the preduction of meome or the
appreciation of property, and

D Mo purpose of the company 1s to accomphsh one or more political or legislative purpose within the
meaning of Section 170(c) 2D} of the Intemal Revenus Code of 1986, or 18 successor

F{NURTH: Designanon as a professional LLC (Check only 1f applicable):

L—_I This s a professional hmited liability company® formed. persuant to 13 MRSA Chapter 22-A fo provide
the following professional services.

(Type of prafessicoal serviccsi
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FIFTH: The Registered Agentia (select either a Commercial or Nomcommercial Registered Agent]

[0  commercial Registered Agent CRA Public Numbsr

Name of commercial registered agent)

E Noneommercial Registered Agent
David I. Perkins

{Name of noncommercial registered agent)

32 Pleasant Street. Portland, ME 04101
{physical location, not PO Box — sireet. city, state and zip code)

P.O. Box 449, Portland. ME 04112-0449
{mailing address if different from abowve)

SIXTH: Pursuant to 5 MRSA §105.2, the regstered agent hsted above has consented to serve as the registered agent for
{ms lumited habahity company,
SEVENTH: Oxher matters the members determune to include are set forth m the atrached Exhibit - and made a part hereof
=* Authorized person(s) Dared October 11, 2011
‘&J /-\éjé,/ David J. Perkins. Registered Agent
\ r}mml T ype oF prnt sme and capacity)
iSigmatune) 1Ty o priod naome and cEpacay |

*Examples of professional service linwted hability companies are accountants, attomeys, cluropraciors, denbists, regrsterad nurses and
vetenuarans (This 1s oot an inclusive list - see 13 MRSA §723 7)

**Purseant top 31 MRSA §1676.1.A, Certificate of Formation MUST be signed by at least one authonzed person.
The execution of this certificate consttutes an cath or affirmation under the penalties of false swearmg under 17-A MRSA §453
Please remit your payment mede payable to the Maine Secretery of State
Submut completed form to. Secretary of State
Division of Corporations, UCC and Commissions
101 Seate House Station

Augusta, ME 04333-0101
Telephone Inquines: (207) 624-7732 Emal Inquines CEC.Corporauons@Mane.gov
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